Rhinology/Allergy
Clinical trend of Churg-Strauss Syndrome in Japan Chiaki Arai (presenter); Jiro Iimura; Kota Wada, MD; Kosuke Uno; Hideo Edamatsu; Hiroshi Moriyama; Fumikazu Ota Objective: There are a lot of reports that LTRA internal use, steroid medicine, and weight loss are associated with the onset of CSS. Because we experienced 2 cases of CSS that occurred during treatment of eosinophilic sinusitis this time, in addition, we consider some discussion from the literature.
Method:
We examined retrospectively 2 eosinophilic sinusitis patients, one with asthma and the other with allergic rhinitis. After these operations, we added wash-out sinuses and prescribed LTRA and nasal steroids. Depending on the state of intranasal findings, we gave steroid medicine.
Results:
We performed wash-out sinuses, LTRA internal use, and nasal steroids as postoperative treatment with both cases, and, at the exacerbation of intranasal findings, the intranasal findings improved by administration of steroid medicine. When we took steroid medicine, we did not do it with fixed quantity and the administration method that we did it and reduced. CSS was diagnosed by mononeuritis multipleand polyarthritis and purpuric onset subsequently. We suggested the possibility that LTRA internal use was associated with the onset of the CSS.
Conclusion: LTRA internal use, steroid medicine, and weight loss may be associated with the onset of the CSS, and it is important to discontinue a causing agent when the otolaryngologist who frequently prescribes these drugs grasps overall status, and suspects CSS.
Rhinology/Allergy Comparison of Ct and Pathophysiologic Recovery in Sinusitis
Ki-Il Lee, MD (presenter); Young-Jun Chung; Ji-Hun Mo; Sang Joon Lee; Phil-Sang Chung Objective: To investigate and understand the difference between clinical and pathophysiologic recovery according to recovery periods in the rabbit sinusitis model.
Method:
A synthetic sponge was inserted into the right-side nasal cavities of 15 rabbits. After 2 weeks, the maxillary sinusitis was induced and confirmed by computed tomography (CT) scan. The opacification in CT scan was graded. Then the mucosa was harvested from the maxillary sinus. Ciliary beat frequency (CBF) was measured for evaluating mucosal function. Light microscopic, scanning and transmission electron microscopic (SEM & TEM) examinations were performed. Histopathologic findings in microscopic examinations were scored in a semi-quantitative measure. Each examination was performed at the time of reopening of maxillary sinus ostium, 4 weeks and 8 weeks after reopening of maxillary sinus ostium.
Results: The sinus opacification in CT scan and ciliary regeneration in SEM showed significant improvement 8 weeks after reopening of maxillary sinus ostium. But CBF, tissue inflammation score and ciliary wave disorder were not improved significantly 8 weeks after reopening of maxillary sinus ostium.
Conclusion: Clinical, functional, and histopathologic recoveries from sinusitis require different periods of time. Incomplete functional and histopathologic recoveries can be the cause of relapse or recurrence of sinusitis. Therefore, close follow-up will be necessary after clinical resolution of sinusitis.
